State of California OFFICE OF PEACE OFFICER SELECTION
Department of Corrections and Rehabilitation PEACE OFFICER APPOINTMENT SECTION
BCJA

PRE-EMPLOYMENT MEDICAL DISCLOSURE UPDATE

CANDIDATE NAME (Last, First, Middle Initial) SSN

Have you been under the care of a physician for a medical, vision and/or dental procedure, injury or
illness for which you sought medical treatment since you cleared the Pre-Employment Medical with the
Office of Peace Officer Selection?

[ Iyes[ INo

If marked yes above, please describe.

| hereby certify that | have provided true and complete information concerning my health (Any
misrepresentation or material omission may be cause for disqualification or dismissal).

CANDIDATE SIGNATURE DATE

TAKE TO STATION 2 AT ACADEMY CHECK IN

Station 2 Revised AUG 2010



	Academy Check-In Questionnaire
	DECLARATION OF UNAUTHORIZED ITEMS
	Cadet Training Information – Cadet Appraisal Office
	May 15, 2008
	FAMILY MEMBER (OR FRIEND) INCARCERATED IN THE CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION - CALIFORNIA CODE OF REGULATIONS, SECTION 3406
	Last    First     Middle
	Cadet's Signature       Date



	Text73: 
	Text74: 
	Check Box75: Off
	Check Box76: Off
	Text77: 
	Text78: 
	Text79: 


